FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000070048 X, 05-03-2006 90230 005 ***150.00

1. Entity Name

RITA'S RESTAURANT, CORP.

Frincipal Place ol Business Mailing Address q U U u ‘ 1 l FA
4030 EAST 5TH AVENUE 4030 EAST 5TH AVENUE ’
HIALEAH, FL 33013 HIALEAH, FL 33013 ) .
e s GG REAR A RR AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 05012006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number ) Applied For
020 "'97 3‘36 /é’/ Not Applicable
Zip Country Zp Country 5. Ceriificate of Statys Desred [ ?i-;esqaf:;”""a'
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name !
GUERRA, RITAM -
4030 EAST 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $;| 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS aND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e [ cChange  [] Addition
NAME GUERRA,RITAM NAME
STREET ADDRESS | 4030 EAST 5TH AVENUE STREET ADDRESS
CITY:S1-2P HIALEAH, FL 33013, CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e 1 Detete TITLE (O Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-St-ZIP
e [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O Delete TTLE O Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY. ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE:
PED OR PRINTED RAME OF OFFICER OR Date Dayiima Phone »




